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(txamplev metal plating, equipment cleaning, oil drilling,,
wasitiwjlet treatment, pu.klmg bath, petroleum rufming)

COOS NO.

il ;...ij|l-| Ixll HI- WASTE (Miikl he fillet] by producui)

It... K t , )..: ill W.r^lii:;;

i I 1 A. ill iolul ion
1 I I All. .illllt! uolllllllll

6. LJ retraethyl luad sludge

/ I J Chemical toilet wdsiei

8 I I Tank bottom sediment

9 f'l Oil

10 I 1 Dulling mud

11 I I Contaminated soil and sand

12. I 1 Cannerv waste

13 I 1 Latex waste

14. fQ Mud and v^'ater

15 d Brine

(I ..iini'l.: .. 11v.li.t. hlot IL uc.d, l.mo, caustic soda,
I .In ... .(I.::. .)!,-...Mb (liil) meuils (list).

Concentration:
Upper Lower %
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i of

\jj\ none 1 J toxic LI flammable 1.) corro&iva 1.1 explosive

barrels
LI tons Cl (42 gal.I LJ other. Tsr-eciFYT^

LJ d.uim LJ cartons O bags 13 other.

I 1 '..oluJ ij liquid ( 1 slutlgu [ 1 other.

i il". .1 to tho hu^i of my ability «»'' it was delivered to a licensed liquid waste hauler (if

.in'/ I ;>t i ' I it ••-) uiultjr pun>ilty of pur jury
,i tii,.* i . . ) i :r.HI(( i<j ti uu ami correct.

AGENT AND

HAULER OF WASTE (Must he tilled by hauler)!

~ASBLIRY"OIL CO:
13419 Hall-ale Ave., Gardena, California 90249

Phone: (213) 321-1392

SFUND RECORDS CTR
999000180 n

UUfc NO.
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ulion No u> upMl.L<il>it.j .

» * ' f~ '
of Loads or 1 iips: ____ fl _____ Unit No _ ^-. __

Pick Up._. \L „„:

Slatu L KMiul W.isle Haulur b Hogistration No (it applic.ihlti)

Job No.; x ______ No. o

Vehicle: LJ^aonint truck JJJA \ )bairels I I flatbed, I 1 other _

The describeii waste wa^ hauled by me to the disposal
facility named below and was accepted. /

I cert i fy (01 declare) under penalty of perjury
that the foregoing is true and correct. O- •

DISPOSER OF WASTE (Must be filled by disposer) f

Name (print or type): _.

Site Address: _______

/<

_State fee (if any):_

The hauler above delivered the described waste to this disposal facil ity and it was an accuptablu
material under the terms of RWQCB requirements. State Department of Health regulations, and
local restrictions.

Quantity measured at site (if applicable): ___ _________

Handling Method(s):

LJ recovery

CD treatment (specify):_.__ . . . . . . . . . __ . . .
N )

CD disposal (specify): Cl pond [D spreading O landfill I J miecnon wull —— . ——

D other (specify): ___ _ _ _..... __ __ ..„ ___ . ____ .._....._.[_ J __ I

If waste is hold for disposal elsewhere specify final location: _ __

Disposal Date:

COOt NO.

I certify (or declare) under penalty of perjury
that the foregoing is ti ue and correct.

The site operator shall submit a legible copy of each completed Record to the fitatt; Department of
Health with monthly fee reports.

COPY TRACED FROM LEGIBLE DOC 3/92

K001111
FOH INFORMATION R E L A T E D TO SPILLS OH OTHER EMERGENCIES INVOl VING

HAZARDOUS WASTE OR OTHER MATERIALS CALL («OO) 424 93OO.

D.O.T. Proper Shipping Name


